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: ASSIGNMENT
From. Date: Veh No: /{ff/g ‘Lk Yr Regn: /O / /y
Estimated Cost: Type: .Cycle | Bus/Van/ Lorry [ Taxi/ Prime Mover |
S /TP RES / OD RES | EVA [ INV/MV Truck [ Trailer or (9/
To |fiSpect Vehicle No: Skf <F/ lz/{c_ Make: ﬂ/ge_ clve & c.C /‘?9?
at Workshop m/s MJ {¢ff o/~ 36 L | Colour C: Insured/Std/NI/NA
of Pl oan SpReating  ——— TIRadio: Insured / Std | NI | NA
; e
Insured: {1 4((6 ?3 1 Eng/No: o~
PoicyNo. (00022495 e MRHFBIL20EPOO0O3 L
Claims No %z; 2 gﬁ b4 ? i S& Gen. Con@ | Fair | Poor | Burnt
Sum Insured: Excess: Steering: I@Hammedl Leaked / Burnt or
(Client's Record) Brake: | r/ Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil / §/Rjm | STD AIRim or
Tyre Size:  F: Q (9{//4’3’ /Z/ 4
(Policy Condition) ( R:
Remark: The veh had commenced its L/Nis | OIS | | 8S/DUNJEXNOVA/GY/FS/LIZAIMIC|OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO | YOKO o F T
Bal. or Market Value: @ L(/ 2/ Front ; Rear 7
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " RBal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6' mm L/Bal. 6 mm
Est. Repairs: ‘;7 days Res: Yes or No D.OA 2?/,0/20 DOL 2 (/é//Z/D
Lum Sum: “2) % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS ,L'fﬂr %?7 7% Des. of Damages? | Rear | Q/S / NIS | UIC | Rooftop or
Vehicle: IN/OUT /\/ L .
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Ny
Date/Time  Action/Instruction ~ bp &~

pPhots il Ut YWY
ﬂﬁ'fyb ’2"3[4
0812 200 Dupmt- PAE

DatefTime, File Pass to? D: Preli. Report Days Of Repair:

W ﬁ({k—%D: Final Report Resurvey No. of Trip: / Survey Fee:

Date/Time, File Return to? Transportation:

2) Add Fee: -Site Insp  ($ ) _S+RS__SI
Dl Interview (% ) Photos

Report Format : D:Tech. Invs ($ ) Others

Lump Sum / 1.B.I: ($ ) [ ] weekend )



Skp &30

/4.9117’ A-n?u.d - D% rcu ?‘L
A‘OA/ /VWMKHI ol £ |
Vﬂtw/ /ﬂMu, c.[,-/,;_ i = — 2L

7 ,74’4,[,1 Alr ~ Rl

foont ot fra A(f ~ ()

T

{@vbazic



ke w

SINGAPORE ACCIDENT STATEMENT

VIPA2200854 14 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 30/10/2020 13:11
SUBMITTED BY: Lily Lim

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of

aforesaid.
i ACCIDENT STATEMENT ‘

the report being made available

Date Of Report 30/10/2020 13:11
Date Of Accident 29/10/2020 21:35
Exact Location Of Accident PIE FILTER LANE TO CTE

Country/State of Loss SINGAPORE
g DETAILS OF OWN VEHICLE

Vehicle Registration Number SKP8132K
Insured/Policyholder

Name Of Registered Owner LEE KUO WEI

NRIC No SXXXX769C

Email Address KWLEE1319@GMAIL.COM
Mobile Phone No (LOCAL) +65-87232713
Alternative Phone No OTHERS-87232713
Vehicle Particulars

Manufacturer HONDA

Model CIviC

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number P10153146R01

Cover Note Number

Driver

Name of Driver LEE KUO WEI

NRIC No SXXXX769C

Date Of Birth 25/01/1861

Occupation INDOCR

Date Of Driving Pass 20/04/1987

Driving Experience 33 YEARS AND 6 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-87232713

Fax Number

Contact Number OTHERS-87232713

EMail Address KWLEE1319@GMAIL.COM

Page 10of 12




Address BLK 122A SENGKANG EA%T WAY #13-39
Postcode 541122 :

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PAX 1
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any videc captured by Car Camera? NO

Was there any audio recorded? NO
2 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBC35K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MARK REUBEN LEE CHUN HOCK
NRIC/Passport Number SXXXX590D

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Page 2 of 12
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DECLARATION
IfWe deciare the forygoing particulars are true in eve m REL.
Pipste ba achis 3t ydr i nwmmay have 3 fourteen [14) d ey the Claim aganst own policy must be mide within the sTpulated timetrame
fram the day d ur policy for mor
J

Policyhalds’s Signature Driver's Slghsture Reporting Centre Personnel's Signature
Date & Time: {If driver Is'ot the policyholder} Narme:

Date & Time: NRIC/FIN No.:
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IMPORTANT NOTICE

%

w

o own

Please regort correct|y the details of the aceident 1o speed up the claims process,

- This Form must be gompleted by the Policyholder and/er the Authorlsed Driver.

« Information provided must be as truthful and accurate as possible. Any witful misreprosentation er wit hhalding of material

facts may allow Insurance eompanies to repudiate policy lability.

. Theissue and scceptance of this Form by Insurance companies is not sn admission of policy lability on the part of the insurance

eompRnies.

. Any false roporting may be referred to the Police for Inyvestigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

- By the ledgment of this regort to the insurers, you hereby consent te the srehiving of this report at the centre and 1o coples of

the report belng made avallable aforesaid,

. Consent under the Personal Data Protection Act {PDPA)

tundarstand, acknowledge, agree and consant that:

()

{b)
5]
1d)

{e}

My lnsurer, my workshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other parsenal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information} and disclose and transfer such
Persanal Infarmation to sll Insurer(s) who have insured vehicle(s] Invelved in this sccident (all Insurer{s) whao have insured
vehiclels) invelved in this accident shall be collectively refarred to a5 the “Insurers”], the insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government Bgency/authority [such as the police), for the purpose(s)
of:
(1) processing, handling and/or dealing with my dalms including the settdement of the elaims and any r'wcc-marv
investigations relating to the clalms;

(i} investigating the accident and/or my clalms;
(Fif) carrying out and/or dealing with my lastructions or responding to any enguiries by me;

(b} administerlng my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invebve disclosure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of ernvelopes/mail packages); and/or

[v] compying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to coliet, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

my Persenal lnformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents({inctuding their lawyers/low fiems), which may be sited outslda of Singapore, for ane or more of the above Purposes

my Persenal information will #lso be collectrd and ysed o compile ctalms history for the purpose of fraud detection,
investigation and management ia present and all future claims,

the information so collected under (d) ebove may be shared / disclosed:;

(i} toaliinsurers and/or any other third parties that assist in evalunting, investigating, controlling or managling fraud,
regulators, lew enforcement and Bovernmant agencies as reasonably required for the PUrposes stated, or

{il) for complying with requirements undar any regulations, laws or court crders,

& - : f

Policyholder'y Signature Drivar's Sighature Reporting Cantra Personnel's Signature
Date & Time: (H driver if nat the 71] older) Kame:

Date & Time: 38740/ 300 NRIC/FIN No.:
/13
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of' 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No..

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
769C

SKP8132K

No

25 Nov 2020

HONDA

CIVIC 1.6 VTIS A/T ABS D/AIRBAG 2WD
Red

2014

R16B22100259
MRHFB1630EPO00032
92.0 kW (123 bhp)
$19,486.00

13 Oct 2014

13 Oct 2014

1

$19,486.00 97 %3

Yes
12 Oct 2024
$12,665.00

12 Oct 2024

A - Car upto 1600cc & 97kW (130bhp)
10

$64,600.00

$25,061.00

$37,726.00

The information contained herein is correct as at 25 Nov 2020

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput?FUNCTION ID=F030...

25-Nov-20



